Texas Ethics Commission

P.O.Box 12070 Austin. Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH InsTrRUcTION GuiDE explains how to complete

i1 ACCOUNT # 2 Total pages filed:

l (Ethics Commission filers)

this form. !
3 CANDIDATE/ MS /MRS / MR FIRS™ M
OFFICEHOLDER ' OFFICE USE ONLY
NAME . mﬂs‘ ..... 3 L\ﬁ Q_‘ ....... A‘ ..... D t R i d
NICKNAME LAST SUFFIX ate Receive:
C S [ o
Ape harT S
4 CANDIDATE/ ADDRESS /PO BOX; AFT/SUITE# cTY: STATE; ZIP CODE {(:‘:
OFFICEHOLDER ~=
MAILING . . —
ADDRESS qq ir] G ﬁedﬁ'“i DRJ\’E-’ A QL‘ N 3.1'0&) ) T X Date Hand-delivered or Date Egs;marké“gj
Change of Address : '
D ang 17 LO OO , E.,; |
5 CANDIDATE/ AREA CODE PHCNE NUM2EX EXTENSION ) =
OFFICEHOLDER - e *
PHONE ( 8’!’]) S [~ 0472, 1] Receipt # An@t R
6 CAMPAIGN MS / MRS / MR FIRS™ mi Date Processed
TREASURER R d
_______ vae )\ o L_y ¢« [ pateimaged
NAME NICKNAME LAST LP SUFFIX
ENNiS ESQ.
7 CAMPAIGN STREET ADDRESS (NOPO BCXPLEASZ:  AF™ SUITET# CITY; STATE; ZIP CODE
TREASURER . N
Aoorgss © |24IYA FoeesT (Brock (ANE, AelingTod, TX 76006
(Residence or business)
8 CAMPAIGN AREA CODE PRONE NUM3ZR EXTENSION
TREASURER
PHONE (g17) 853-3¢l9
9 REPORTTYPE ]
czy oefore zect 15th day after campaign treasurer
D Janueny 19 D 30t sy petore secton D Runoft D appointment (officeholder O!:‘yS)ur
E July 15 [ sth gz setore enction [] Exceeded $500 limit [] Final report (ttach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
T=ROUGH
COVERED ' /iS/OS '7 /i'-l oS
11 ELECTION ELECTION DATE Z_ZCTIZN TVOE
Month Day Yzar
S / 'S / & : Prrary D Runoff g General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
ARLngTon City Couneil Diseier 2 |ARGwgted Ciry Covmeit Distrier 2
14 NOTICE ) ) . . ) ) . .
OF DIRECT .. Dl_rect campaign gxpenc.‘tﬂures are camoaigr 2xpenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose s informzzion only if they receive notification of the direct campaign expenditure. «*
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

NosEs

Address / PO Box;

Apt. / Suz # Crs Sta=: Zip Code

GO TO PAGE 2

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 1GACCOUNT#(ElhicsCommissionﬁlers)
v
8 hﬁ_z_u A . Cn pE‘/\mQ’r
17 NOTICE -+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <« A
COMMITTEE(S | Y SN
) COMMITTEE NAME I\ UONEL
COMMITTEE TYPE
[] cEneraL
COMMITTEE ADDRESS
[] speciric
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

©.00

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

©.00
®.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

©.60

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ l L' 3 .;"

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 861‘ q [p ? . [ LI
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Dbl
o  STATE OF TEXAS .
My Comm. Exp. 05/20/2009 d\, o Nl

vaignature ovaan&-Hlate or Of%eholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 3)(\.QR\ Q( QA;&-\(\C&(* , this the \Sﬁ day

of , 20 , to certify which, witness my hand and seal of office.
Ooun S, K)N%\N S %a[\o\x Nomay  Puolie
Signature of officer administering oath Printed name of officer administering oath Title of officer aliministering oath

@ Printed on recycled paper . Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucTioN Guipe explains how to complete this form.

4 Total pages Schedule A: 1

2 FILER NAME

Sheei A. CopeheaeT

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

)| 7 Amountof

- Nowne

6 Contributor address; City; State; Zip Code

contribution ($)

I

I
I
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of

Contributor address; City;, State; Zip Code

contribution ($)

L —— — — ]

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 1

2070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRUcTION Guipe explains how to complete this form.

1 Total pages Schedule B: i

2 FILER NAME

Sheei

A, CapehaeT

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

=

= = = = =

$ NomE.

5 Date 6 Fullname of pledgor

7 Pledgor address;

[ out-of-state PAC (ID#:

)| 8 Amountof

.No~e

City; State; Zip Code

pledge (8$)

9 In-kind description
(if applicable)

40 Principal occupation/ Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID#:

) Amount of

City; State;

Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

) Amount of

City; State;

Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID#:

) Amount of

City; State; Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

Amount of

City;

State; Zip Code

pledge ($)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

scHEDULE E

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages Schedule E: 4
N—

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
r . v
S )’\E.&l A. CHPEL\A&‘T‘
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $ NO/\[E_

§ Date ofloan 7  Nameoflender [ out-of-state PAC (ID#; y | 9 LoanAmount($)
6 Islendera 8 Lenderaddress; City; State; Zip Code o 10 Interestrate

financial Institution?

Y N 11 Maturity date
42 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ not applicable

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[J not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State.; o Zip ('?,o;ie .................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See instructions) Employer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE F
The InsTRUcTIoN Guioe explains how to complete this form. 1 Totalpages Schedule F: fl
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Sheei A, Capehaer
4 Date 5 Payeename 7 Amount
(%)
6 Payeeaddress; City; State; Zip Code
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper . Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTion Guipe explains how to complete this form.

41 Total pages Schedule G: [

2 FILER NAME

Sheei

A. Capehaer

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
NoNE- ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) :?eimbulrsement
rom political
contributions
intended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ;?eimbursement
rom political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(%)

City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule H: i

2 FILER NAME

Sheei A. Capehaer

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

7 Amount
3)

required.)

8 Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(€]
Business address, City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofice sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
3)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTion Guibe explains how to complete this form.

1 Total pages Schedule I: 1

2 FILER NAME

Stheei A. CapeheeT

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
NONE- ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET pG 1

The C/OH InsTrRucTiION GuiDE explains how to complete 1 é?ﬁg%’;',:ﬁission filers) 2 Totalpages filed:
this form. q
3 8?:%5:;55;5;1 MS /MRS /MR FIRST . MI OFFICE USE ONLY
NAME - MRrs. _SL\&Q\ A. :
NICKNAME CwsT surpix | D Received
¢ apehaaT o
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE c(f
OFFICEHOLDER e
MAILING D ' A 3 o '
ADDRESS L‘ L‘ 17 & A R.J EIJ ﬂ!\) E’ eu&qh Nl TK Date Hand-delivered or Date Pcucgtmarkea;
Ch f Address -
D ange of "7 (0 OO ' o =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = !
OFFICEHOLDER E D -
PHONE ( 8 ‘7 ) S 7 Z. - O Ll 2; ’ Receipt # Amoa.?.‘s oA
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Processed — =
TREASURER K %) L{ L h L
........... 8} .+ ] Dateimaged
NAME NICKNAME LAST p SUFFIX
ENNIS £54.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER ¢ - §
ADDRESS 2414 A ForesT BRroK LanE, A»QL/‘NgTOM, TX 1600k
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : R
PHONE (%i7) 838-30j9
9 REPORTTYPE g January 15 D 30th day before election D Runoff E:I ;g;;a“\;‘::;"('o‘;:gi:g:r:enla;”ref
|___| July 15 [] sth day before election [] Exceeded $500 limit [] Final report (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED B THROUGH i S
1./14 /04 | /i4,/ 0§
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S / i S / Oa_‘ |___| Primary E] Runoff & General I:] Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
ArUngrent CiTy Cooneil Diswar 2 Aetingrw Lity Covueil Disreier 2
14 NOTICE ) . "
OF DIRECT o D|fect campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
NowNE
Address / PO Box;  Apt./Suite #,  City; State;  Zip Code
[ additional pages
GO TO PAGE 2

‘@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

15 C/OH NAME

Sheei A CapeharT

1 GACCOUNT # (Ethics Commission filers)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

- This box s for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. »»

NodE—

Oy R PEN WILLIAMS

STATE OF TEXAS
somm By, 12/31/2007

U3 SRRV N
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %/he LA b\ C,QOC‘/\Q('\'

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
(] speciFic
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 N 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
$8$2—L§BUT[O PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
Q.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ @ OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
©.00
4. TOTAL POLITICAL EXPENDITURES $
O.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ , 2 ' q 5 S'
J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . i
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 8q q [08\ ’ L'
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

e e

me under Title 15, Election Code.

Motary Public

=04

of .SCLV\\A.(XfE\ , 20 0% .to certify which, witness my hand and seal of office.
\ : . 2

%O)ka U icuws  haren Williawms

is true and correct and includes all information required to be reported by

(_— “\Signature of Candidate or (Jfficehoider \ )

, this the l gm day
Notard

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTiION Guipe explains how to complete this form.

41 Total pages Schedule A:

{

2 FILER NAME

Sheei A CapehaeT

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#:

y| 7 Amountof 8 In-kind co

 NoNE

6 Contributor address; City; State; Zip Code

contribution ($) description (i

I
I
I
|
|
l

ntribution
f applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind col

Contributor address; City; State; Zip Code

contribution ($) description (i

ntribution
f applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

) Amount of

Contributor address; City; State; Zip Code

contribution ($) description (i

In-kind contribution

f applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of In-kind co

Contributor address; City; State; Zip Code

,

contribution ($) description (i

ntribution
f applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind co

Contributor address; City; State; Zip Code

contribution ($)

description (if applicable)

ntribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (5612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRUcTION Guipe explains how to complete this form.

1 Total pages Schedule B: i

2 FILER NAME

Shee: A. C.qp&hﬂ.en"

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: > = = = = = $
NONE
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; Amount of o In-kind description
N E/ pledge ($) l (if applicable)
7  Pledgor address; City; State; Zip Code I
40 Principal occupation/ Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (1D#: ) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (%) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#:

) Amount of In-kind description

City; State; Zip Code

pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

City; State; Zip Code

pledge (8) (if applicable)

b —— — — —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D#:

Amount of

In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

e —_—— — — —

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{5 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

. T :
The InsTRucTiION GuiDe explains how to complete this form. 1 Totalpages Schedule E:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Sheri A, Capehaer
4
TOTAL OF UNITEMIZED LOANS: = = = = 2 = 3 N
§ Dateofloan 7  Namecflender out-ot-state PAC (1D#: ) | 9 LoanAmount($)
9/11]04 L.Bruce Capeharr and Shees A, Capehaet 4106,268. 14
6 Islendera Lender address; C|ty State; Zip Code 10 Interest rate
financial Institution?
. i \ No N B
Y @ qql‘] GAQ&EN bﬂivE' AEL‘N?’FDA]) TX 7@00 ‘ 11 Matuﬁtyda(e
: v PondEmand
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Reri F—Ed
14 Description of Collateral
X none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress;  City; State; ZpCode
g not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [out-ot-state PAC (1D#: ) Loan Amount ($)
Is lendera Lender address o C.ity; o .St:;te; o Z;p (l:o'de """""""""" Interest rate
financial Institution?
% N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Co;je ................
[J not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The InsTRucTion Guipe explains how to complete this form. 1 Total pages Schedule F: L

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
(]
Sheri A. Capehacr
4 Date 5 Payeename 7 Amount
NONE X
6 Payee address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
®
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper ) Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTIoN Guice explains how to complete this form. 1 Total pages Schedule G: i
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Sheri A, CA pE_L\mQ.I
4 Date Payee name Amount
NON E ®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(©)
. I'Dayee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(€3]
) Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
$)
. F.Dayee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
(S)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reavised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTRUCTION Guipe explains how to complete this form. 1 Total pages Schedule H: _'L
2 FILERNAME . 3 ACCOUNT# (Ethics Commission filers)
. P—
Sheri A. Capehaed
4 Date 5 Business name 7 Amount
N 3)
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(€))
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

@ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule I: —,L

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Sheei A CapehaeT

4 Date 5 Payee name 8 Amount
CCNDNE ®
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€]
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper . Revised 11/05/2003





